EM.S. Inc.
f

June 7, 1989 e
n :aﬂ

(614) 654-6620

O CBI

ﬁfL
(’7%
‘“"?5

< EPA-OTS

T

000ES770BV

TSCA Document Processing Center (TS-790) _ﬁgC?
Office of Toxic Substances ?O O&I) /8('['
U.S. Environmental Protection Agency, Rm. L-100

401 M Street SW eaT y
Washington, D.C. 20460 ©ea

i

Attn: CAIR Reporting (AR
Dear Sir or Madam:

Enclosed please find our completed CAIR-EPA reporting form 7710-50 for
Premix/E.M.S. Inc.

Yours truly,

PREMIX/E.M.S. INC.

C. D. L1;drooth
Project Engineer

CDL/bk

Enclosure




el g 4i.};‘;ﬁ}{‘a
oA ».lbgq e

= NO cp;

Form Approved
OMB No. 2010-0019
Approval Expires 12-31-89

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Comprehensive Assessment Information Rule

REPORTING FORM

when completed, send this form to:

Document Processing Center

Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Attention: CAIR Reporting Office

b e e — e e —— ————]

Eor Agency Use Only:

Date of Receipt:

Document
Control Number:

Docket Number:

EPA Form 7710-52




N

SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [j:]:Z] [;Z]Z{] (1 X
mo. ay year

[T] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ....... Cetreeieeees (TIZIZIHIF17)-1Z12]1-15]

b. If a chemical substance CAS No. is not provided in the Federal Eggister, list 7 .5
either (i) the chemical name, (ii) the mixture name, or (1i1i) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........
CAS No. of chemical substance .......cco0uvuan S O D T T T D Y (S B O
Name of chemical substance ...... crceeraasnaenes

i

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer .......ceeeeeevccccanans vesecrncas S esesaeassetaresetteereeriarnoeas 1

[] Importer ............. teresecessenacesatistesosannn eeeneen et seesenreerananeseann 2
' N
l.l'l.l.l...lll.'l ..... .'0...llll.l'l'!!'..'.‘.llllll.ll.!ll" llllll @)

X/P manufacturer reporting for customer who is a processor ...........cceievuunnen 4

X/P processor reporting for customer who is a processor ...........ccveeeienvenven. 5

[ ] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CBI =
_ . ...... et eenteeeanteceratnaceanns Ceeneenes ]>_<]; Go to question 1.04

{1
NO ttverneenneaaneaesosssssasnsasosassacannans Cerreeieeneans {_] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:

(] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

. “TOL 5 Bow\c}up in reactlion t{Vf‘fmm B"”LJ
Lo are The ead vser D e

{ ] You have chosen to report for your customers

[T ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade Name .........coeeeees Al b Clhepecal P(,o;r-,‘(p OO O

Is the trade name product a mixture? Circle the appropriate response.

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI
T "I hereby certify that, to the best of my knovledge and belief, all information
[ ] entered on this form is complete and accurate.”
<0, LimpRoetl =759
NAME GNATURE DATE SIGNED
P? ) .
™ AR y— (g4 ) _@ - »)
TI TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07 . Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance

CBI within the past 3 years, and this information is current, accurate, and complete

__ for the time period specified in the rule, then sign the certification below. You

[__] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

A /A

NAME SIGNATURE DATE SIGNED
( ) - i
TITLE “TELEPRONE NO. DATE OF PREVIOUS
SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

CBI

_:: "My company has taken measures to protect the confidentiality of the information,

[ ] and it will continue to take these measures; the information is not, and has not

been, reasonably ascertainable by other persons (other than government bodies) by

using legitimate means (other than discovery based on a showing of special need in

a judicial or quasi-judicial proceeding) without my company’s consent; the

information is not publicly available elsewhere; and disclosure of the information

would cause substantial harm to my company’s competitive position."

/  NBME SIGNATURE DATE SIGNED
- ( ) -
ITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

Q
o
(]

|

—

—

—— — — — —— —— — — — — A, | o— i _ m— v ——_ —

Name [ZIRIEIMIIXIZIEIMISI ITIAIC] 1) _1_1_1_1_ 111111

Address [ZII]Q__]I]:lE]E]EE]I]E12]%%;&—_]:]:]:1:]:]:l:]:]:]:l

IZ_'IZIA_UZIZIIlflflllzlzlzlzg,:;:l:l:l:1:12121.—_l:l:l:l

lasgl [E]I]Zli]%l;-l:l:l:l:]

Dun & Bradstreet Number .........cecetevecossoccses (Z101-1 L1 1-181 313050

EPA ID NUMDEL ..t eevnnnnnsnnnneneonnnceoannsonoannnneens (DIZITIZIZIFITITIE]
Employer ID NUMDEI ....cccocevecncaccansasansanersancrnones (2171201512014 1313 )5

Primary Standard Industrial Classification (SIC) Code .......ccvvevunns KARIFAVA)

OLhEL SIC COB@ «vvveveunnsosensssosessnesaseessnsonsnossssesnnonsnnnns [2931:1:1

Other SIC COQE «1vvnernrnnteneouneueensoanssnsessarasasensansenssnsons ZIAI 1]

Q

.10

o
[

—

Company Headquarters Identification Same o5 Above

Name [P IR el IX VAZVAIT 111 1) 11111111711 1]
Address [‘Z]I]E]z]:]ZI_Z_]EAZ{]ZIZ]E]E—;;!:];IZI:]:]:]:]:]:l:):]:]
ree
Q72 P28 27, 10 D7 T b =8 238 OO N ) O O N O D G O D D
city ]
(LA lZE]ZlZEzl"l:l:l:L—_l
. State ip
Dun & Bradstreet Number ...........civeeenvececnnns [I]E]-[Z]E]I]-[E]E]Z]_@:]
Employer ID NUMDEI ....vevevvencrseoroecssoansnnssonsannnnns (311019101413 13 15

[T ) Mark (X) this box if you attach a continuation sheet.
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1.11 .Parent Company Identification

44 .
1:3 QRS 1Y TSN Ol D e O O D O O N I D I D)
() Address [ 1 1_ )1 ) _ ) 1 11 ) 1 1 1 7 10 1
Street
D DAY D NN N D NN N N RN D N ) ) O A O S T D D I
City
(11 (11 --11110)
State Zip
Dun & Bradstreet Number .........c.c.ciivescvccnnanns [::]::]-[::]::]::]-[::]::]::]::]
1.12 Technical Contact
CBI Name [CITIDI_JEIZINIDIRISIQIT VAL 1 _1_1_1_ 1)1 1_1_ 111"}

pmm—y

— — — — — — — — — — — — | m— m—— s | it | i | vmpm— | titn |

Street
(VAL A IS ITIEIR V11V 111111 1_1_1_1_1_1
Ccity
o le) (131 130e )--1_1_1_1_]
State Zip
Telephone NUMbEr .....cvvvevrinnenneeanecncocnsans RV AN VAR EARVAVAFATR
1.13 This reporting year is from ............ eeeieeeas ()l [B1Z] to [ Q1 9] [?]é_-]
Mo. Year Mo. ear

[ ] Mark (X) this box if you attach a continuation sheet.




1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [M]:]:]:]:l:]:]:]:]:]:]:]:12121:1:]:]:12121:]

() Mailing Address | _1_1_ ) _1_ 111 11 17—
Street

R DS DD G DU TN D DD NN DU NG DN T D D DO TR S N
City

(1) (11— 1—

State Zip

Employer ID NUMDEL «.eveeueurereeneraerocsnsonasoasnennnenns S D S N I O I

Date Of SBLE «uuvvvvuneeenneeenueeeanaanesnnanerennaseennnnnnas (11011

~ Mo. < Day = Year

Contact Person [ 1111111111 11111111120

Telephone NUMDEL .....vvverernennronnessescanensns I - -

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI  Name of Buyer [A/]A]_]_]_]_l_]_]_]_l_]_]_]_l_]_]_l_]_]_l_]_l_

() Mailing Address [ _1_J_1_1_)_ 1 _1_1_Y_)_ 0 1_1_1_ V111111
Street

S DN NS NN N N N D DN N DN N D N N D D DG G IS I I
' Clty

(1) (111 -1 1

State Zip
Employer ID NUMDEI ...veeeureernneennneanenscasoneasnnananne S D D O I O
Date Of PUFCRASE@ ....uvvvennennnonaeeunesuatoessnesonosnassnns (1 10y 10

Mo. Day = Year
Contact Person [ _1__1_1_ 1 _1_ 1 ) 1 1 ) 110111 1—

Telephone Number ......cccveietienreresorancaannne C1 1=y -ty

[:] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

cBI

__ Classification

(1
Manufactured ........... Crreeersesieennea Cietsrassanas crreans
Imported ... viiiiiiiii i ittt ittt ittt ettt e
Processed (include quantity repackaged) .......ccveeveveencanns

Quantity (kg/yr)

-------

.......

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ..........
For on-site use Or processing ........cceeiiierenennnnnnans
For direct commercial distribution (including export) ......
In storage at the end of the reporting year ........ccvuvuue.

Of that quantity processed, report that quantity:

In storage at the beginning of the Feporting Year «.........
Processed as a reactant (chemical producer) ...............
Processed as a formulation component (mixture producer) ...
Processed as an article component (article producer) .......

Repackaged (including eXport) ......vuiiiinerinneervnnennnnas

In storage at the end of the reporting year ...............

ccccccc

ooooooo

/'77’A13/é;4
Ve

()

[ 77K4q
g

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(] Average X
Composition by Veight
Component Supplier (specify precision,
Name Name e.g., 43X + 0.5%)
Q i a_ng Asblond CERuuical Co [ 7+ e %
:froc!veme._fe_ 2 fmer “ L~ 40 %
Talc 2 s-Jo2
Soc < 4 S - /2 Z
=¥ /t'?am er
Total 100%
[ ) Mark (X) this box if you attach a continuation sheet.
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| 2 0& State the quantity of the listed substance that your facility manufactured, imported,
g or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

ca1 |
[T] Year ending .eoveveceniusontonsonenneneeeetieciesneenrianiasentcnnans (czlfil lﬁlléi]
Year
Quantity manufactured .........c.iiiiiiiciiertcitioctatioanaanan kg
Quantity imported .......iiiiiiiiii it it ittt e | kg
Quantity processed . l‘l*.kMa. . % A"ﬁ(r‘@- .......................... — /77 kg
Year ending cieceiinerictiiiieeiatiattionnaerttasatattennitaaatestins [CL]EZ] [EE],Z]
: Year
Quantity manufactured .......cciiiiiiiiiitirtrittaarttiisiaens kg
Quantity imported ............. Ceseeereasaeseenr e nasns kg
Quantity processed ......c.iiieeiiiiiieriiriiet ot atcenaoarnos = S 70 kg
Year ending .cvveeririnnonstonasacaatsonussosiasssantsarssstsaansanss [cD]:z] {iilié]
. Year
Quantity manufactured ......c.cciitiiieanitiiiiiitirttacnansaans kg
Quantity imported .......c.iiiiieiiiiiiiiitaraenatteceteaeraas kg
Quantity processed ........cccoirtrcinrancnerasantonianos e + 5>§9€ kg
2.05‘ Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI
] Continuous process ...:(L{f{ ...................................................... 1
SemicONtiNUOUS PrOCESS tuivivvueirroesronnorssssssssrsnensssosanrosesocctasosacssas 2
Batch process .....cevevevs W eeerevesecesscenarseces s astes st raas e atassaaars 3

[::] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.
[—

CONtinuUOUS PrOCESS ... veenorrrirrversroocanssscsanssssnssnns

Semicontinuous Process ...ccevveeccrareces teassesensavees T

Batch PrOCESS tvvevnnnssronasnssssrnonassssssnansnssssnnnes e sesestenenattaasntansan C;?

.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

2
CBI question.)

Manufacturing capacity ..veceveirecrrrareroreacsaossesanoasens kg/yr
Processing capacity ..... As arpond Jo‘n.s I . A/-A kg/yr
/4ﬁznuvélcrbrh¢7 AZFCan7L¢uQ¢ﬂ o8 -9

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.
(1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase
Amount of decrease . ézrgljg

3 /tfa-/v«%a‘fu.»b E-ca.tcmf-uth»/ E - 5

[ ] Mark (X) this box if you attach a continuation sheet.
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Q
-

omsy

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,

list those.)

Average
Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured ....c.cieevvscnvrerosasansncsons

Processed Was a5 . 1€ ‘f‘r‘?”'f/,ﬂ AT UK

-----------------------------

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ....cceseceesoncsorevacseoasenns

Processed .....ciceevrcancarennravessonsnsns

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured .....c.ceeevecccncnrocsonsssnnsa

Processed ........vceovetcnstoarossnsrcsnsens

Q
-

——

State the' maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
chemical.

Maximum daily inventory ............000. tetitesanssecnssnnes .o kg

Average monthly inventory ........ Cestresassecanen cieesiieaens kg

Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present vith
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

Source of By-

Byproduct, Concentration products, Co-
Coproduct . (%) (specify + products, or
CAS -No. Chemical Name or Impurity % precision) Impurities

VK

- — " " " o — —~ —— o ——— - — - —— o — - - ———— i — — " —— >

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

—

]

Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types
imported, or processed

(]
o
-

the

total volume of listed

quantity of listed

—- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.

List

Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type.

(Refer to

the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Types® @i%ﬁgggéﬁ On-Site Type of End-Users®
aed /OO ydsle; (R}

)L.H HaOmEm O OQOwW>»
LI I ]

I
CM

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

the following codes to designate product types:
Solvent L =
Synthetic¢ reactant M=
Catalyst/Initiator/Acceleratot/ N =
Sensitizer 0 =
Inhibitor/Stabilizer/Scavenger/
Antioxidant P =
Analytical reagent Q=
Chelator/Coagulant/Sequestrant R =
Cleanser/Detergent/Degreaser S =
Lubricant/Friction modifier/Antivear T =
agent U =
Surfactant/Emulsifier V=
Flame retardant V=
Coating/Binder/Adhesive and additives X =
the folloving codes to designate the type
= Industrial CS = Consumer
= Commercial H = Other (specify)

—

]

Mark (X) this box if you attach a continuation sheet.
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2.13 *Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

}] explanation and an example.) :

O
o
-

| |

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively
Product Types Processed On-Site Type of End-Users’

/VONé /LI-%_Q&SQ_..

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

lUse the following codes to designate the type of end-users:

Consumer
Other (specify)

I = Industrial cS
CM = Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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2.14q“!inal Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(]

— a. b. c. d.
Average X
Composition of
' Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

F 4 A 4 a2

"

Use the following codes to designate product types:
Solvent L = Moldable/Castable/Rubber and additives

A=
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
w I = Surfactant/Emulsifier V = Metal alloy and additives
| J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
| ?Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl = Powder
*Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[] Truck .vvovnnnnnn.. P Cereneraaes Csesoeseanasstaessavasarans (:i)
Railecar ............ Cieeseanaan Gresnasesaens Ceeveisareenan sersens Cecrerasenasenns 2
Barge, Vessel .......iuiiiiinnnnnnnnntsennas veemasessstacsaasaraa “reeeveneansnaenn 3
Pipeline ... ..ttt i i i it e ittt it i s et e PRRTE
Plane .............. Cteraeesasaresreet o eane s aa ettt earenuan e btesacesancaes 5
Other (specify) i e et Ceeesseecenrenenn 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).

(] Category of End Use
i. Industrial Products
Chemical or miXture ........ciiivivenivnnnenonsnanans
8 o B P

ii. Commercial Products

Chemical or mixXture .......ceeoeeeccencsans Cereecenes

Article ...vivviiereennennnn Ceerstesancenatrrasanaane

]

iii. Consumer Products

Chemical or mixture ......cocevevenoncnnensnnnns creens
Article (... iiiriiiiiininiitiniirirenarnans e
iv.  Other
Distribution (excluding export) .........cevenvvevnns
Export ......... Perertsarisresetase e . e .o
Quantity of substance consumed as reactant .......... ALL
Unknown customer uses ...... Cerseeseass Ceerresesereas

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr

kg/yr
kglyr
kg/yr
kg/yr

[T ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ Substance.
(O
Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. /VA
The listed substance was transferred from a
different company site. M A
. The listed substance was purchased directly from
a manufacturer or importer. /{JA
The listed substance was purchased from a fi
distributor or repackager. /U
The listed substance was purchased from a mixture s
E producer. /17 Ag 277 FAa.
i 4
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
()
Truck ...weeervnennonnnnossnsnonsnna teseecarraas erecetsesatasreseasanetsersraennns 1
Railcar ............ LI B I O R I I O I I TR I N B I JNC IR B I BN IR I B L B B B B B B L L L B AN L L L I I I I B IR I I I T I B B B B AN 2
Barge' vessel S 0 & 4 0 0 8 O PO P LSO N s, e ® 8 8 0. 0 60 8 00 ' B P S NS N GEe s LI I I I I R I B I ) 3
Pipeline ....... e meseseceret et es et e et e et s eaase s es b et es st s e e 4
Plane lllll ® 8 0 89 86N RPN RN E R E e LI I I I B B B B B ® 4 4 % 0 & 0 B 0B O PP PPN LSS s 5-
Other (specify) feiresennes ceestiennas Ceeriseerecanaannns . 6

[ ] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

(.
Bags ..o00ne vessanes ctesseeseressnessasaeen cesrenuraaes R |
Boxes ceseans ceessans e cessieenen 2
Free standing tank cylinders ........coieeiticitntitenneseroanennnostosanosnnes 3
TAnk Fail CALS +evevveneteertoattaosasssnresssssnssassssssrtsasassasscnnssns e 4
Hopper cars ..... ieesisirsaensessenarneneseran Ceeeaeeceeaeassetsbtesanaanasanas 5
Tank trUCKS .ceeeseocatosssansossssans P 6
Hopper trucks ...... caveuans ceeenns Cetranareresuectitrinas carasanns N vese 7
Drums ...... . erracsaes . treennns Cissessesareiessnnnan seessecsnesassenn
Pipeling .uiivuivrneraneeoeaaarsosccesscsssstoosnocncntsotissntestaanes Cesesenn 9
Other (specify) ...................................;....... ...... 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ..i.veeiiiueirenrtsresercecstrererrsanassaraannas mmHg

Tank rail cars ...vvevevoncnecaasssas Ceseesereenrrsrese e beeenan mmHg

Tank LrUCKS v everoversaasosessssanssnncnscsssssssonnssssscnnoons mmHg
]

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

{1

- Average
X Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)

Dlingeip b0 _AbladClunicalt L4801 ¥ (77 HS Jyr
v / (///

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

Qw
o -

-O

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

X Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical /}ff
Class II chemical L/f(
Polymer Viad

(

_1

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses. .

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process

Technical grade #1 . U % purity (gh X purity [ZE: X purity
Technical grade #2 ’ % purity ! % purity t % purity
Technical grade #3 ‘ % purity % purity % purity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

3

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

e
/\qg’g Yes ......0 et e s s e e s et et et e et s et s s et s e st st sas e sesser et e anens Lp

Indicate whether the MSDS was developed by your company or by a different source.
YOUr COMPANY . ccvevrrsntoorscrsassasosssossosnarasscosossons ceetesesesenans s er oo

Another source ........ et ee s e reetereseses e et e et saes .

[ ] Mark (X) this box if you attach a continuation sheet.
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* Ashland Chemical Company D,
OIVISION OF ASHLAND OIL. INC. [
D-5 Ashland,’

P. 0. BOX 2219. COLUMBUS, OHID 43216 » (614) 883-3333

PO BT

o

Py

24-HOUR EMERGENCY TELEPHON
D TR R B

LN
(606) 324-1133 S L

i
&
ﬂ

A

oocosw PLIOGRIP

00
ik PP S

) PAGE, 1
( A THIS Mhﬂ’ COMPLIES WITH 29 CFR 1910,4200 (THE HAZARD COMMUNXICATION STANDARD)
‘ ..-“.‘.'.‘."..........’.’..'."‘**!"..-'.-‘."!'....-."""‘......'.."...‘....‘
PRODUCT NAME PLIOGRIP 6000

a3 5% 00 7205300-

PREMIX INCORPORATED DATA SHEET NOs 0171%496-00%
P QO BOX 190 LATEST REVISION DATE,; 08,/87.8721E
LANCASTER OH %3130 PRODUCT , §83002

INVOICE, 890026
INVOICE DATE, 08,0587
TO: PREMIX INCORPORATED
COMMERCE RQOAD
ATTN: PLANT MGR, /SAFETY DIR, LANCASTER OM %3130

SECTION I-PRODUCT IDENTIFICATION

GENERAL OR GENERIC ID; URETHANE PREPOLYMER Bﬁs-ﬁ G ;ia;/xu, T K
QW o B0 i e
DOT HAZARD CLASSIFICATION; NOT APPLICASBLE

SECTION IT-COMPONENTS - -

.---.----.--------------.—----------.--------------'--.-------.------------.-------.--

IF PRESENT, IARC, NTP AND OSHA CARCINOGENS ARE IDENTIFiED IN THIS SECTION
SEE DEFINITION PAGE FOR CLARIFICATION

INGREDIENT v (BY WT) NOTE

ISOCYANATE POLYMER +5-580 € 4>

TALC 28-30 < 2)
CAS #,; 4%807-96.6 PEL: 3 MGC/M3 TLV: 2 MG/M3

TOLUENE DIXISOCYANATE 1%, 66 <
CAS %, 26471-62-5 PEL: 0.02 PPM - CEILING TLV,; 0.02 PPM - CEILING
IOENTIFIED AS A CARCINOGEN BY NTP

METHYLENERHENYLENE ISOCYANATE OLIGOMER 5-10
CAS %, TM LIST - - PEL: 0.02 PPM - CEILING TLV,:, 0.02 PPM - CEILING

1 C 1): PEL/TLV NOT ESTABLISHED FOR THIS MATERIAL
( 2); AS RESPIRABLE DUQT. PEL REPRESENTS A CONVERSION FROM MPPCF TO MG/CUM,

¢ 3)1_ _ACGIH - SHORT TERM EXPOSURE LIMIT (STEL) FOR TOLUENE DIISOCYANATE IS 0.02
PPM, NIOSH RECOMMENDS A LIMIT OF 0.005 PPM, 8.HOUR TWA; 0,02 PPM 10 MINUTE

ceIlING.
TTEnee - - 0T SECTION XII-PHYSICAL DATA """ ======- -
PROPERTY ' REFINEMENT MEASUREMENT
BOILING POINT FOR COMPONENT ( E-10x) “06,00 DEG F
¢ 207.77 DEG &)
® 6.00 MMHG
R amammacecaccccesemeemmmdcmeammmeam—eneoane. oo HHG
VAPOR PRESSURE FOR COMPONENTC 1%. 663 ! < 0.01 MMHG
2 68.00 DEG F
¢ 20.00 OEG ©)
SPECIFIC vAPOR DENsITy CTTTTTTTTTTTTomomeseeseeeoeooollllfooJP00 hinain
SPECIFIC GRAVITY -T - - 1.320
@ 68.00 DEG F
C 20.00 DEG ¢)
S e M m e M secceseeeemcmesccesnmecasmmcaccceeeem oo DEG ©)
PERCENT VOLATILES : L0-16%
v APORATION RaTE S RRREEL LT e R T TR ETPr PPt r e
- - SECTION IV-FIRE AND EXPLOSION INFORMATION
FLASH POINTC(TOC 270.0 DEG F
¢ 132.2 DEG ©)
EXPLOSIVE LIMIT (LOWEST VALUE OF COMPONENT) LOWER .9

EXTINGUISHING MEDIA, REGULAR FOAM OR WATER FOG OR CARBON DIOXIDE OR DRY CHEMICAL

HAZAROOUS DECOMPOSITION PRODUCTS: MAY FORM TOXIC MATERIALS,, CARBON DIOXIDE AND
CARBON MONOXIDE, VARIOUS HYDROCAREBONS, NXTROGEN COMPOUNDS, HMYDROGEN CYANIDE,
ETC,

FIREFIGHTING PROCEDURES; WEAR SELF-CONTAINED BREATHING APPARATUS WITH A FULL
FACEPIECE OPERATED IN PRESSURE.DEMAND OR OTHER POSITIVE PRESSURE MOOE AND FULL
B800Y PROTECTIVE CLOTHING WHEN FIGHTING FIRES,

WATER OR FOAM MAY CAUSE FROTHING WHICH CAN BE VIOLENT AND POSSIBLY ENDANGER
THE LIFE OF THE FIREFIGHTER, ESPECIALLY IF BPRAYED INTO CONTAINERS OF HOT,
BURNING LIQUID,

BPECIAL FIRE & EXPLOSION MAZARDS, NEVER USE WELDOING OR CUTTING TORCH ON OR NEAR

COPYRIGHT 41987 fetelhhd




Ashland Chemical Company

72-62-7820-04 DIVISION DF ASHLAND GIL. INC. ¢
’ “‘MATERIAL SAFETY P. 0. BOX 2219, COLUMEUS, OHIO 43216 « (614) 888-3323 4
1
DATA SHEET 24-HOUR EMERGENCY TELEPHONE (606) 324 ‘
N Py O TV AT T W W -t
N bk AR R LAY L
00008% PLIOGRIP 6000 PAGE, 2
NN .
M e e e m e e ae s Ees e S omm e e ceesmmmmemsemessmAseseSmemesaemeemseee————-oea
‘:) SECTION LV-FIRE AND EXPLOSION INFORMATION (CONTINUED) -
L L T LT T TR upipuphyudyhyngbpngdydpupupupapuplyipogyiihgiiiyolbngeghyieiudapivhibugdgutns N
DRUM (EVEN EMPTY) BECAUSE PRODOUCT (EVEN JUST RESIDUE) CAN IGNITE EXPLOSIVELY,
. U
T R R N R G S o e .. NN G G- e S =EEa @ Enmesm e oo nm-n S ed i - s - -. "o ®E®En®wees .- -
BECTION V-HEALTH HAZARD DATA
PERMISSIBLE EXPOSURE LLCVEL; NOT ESTABLISHED FOR PRODUCT; SEE SEGCTION ITI AND SBECTION
Ix,
EFFECTS OF ACUTE OVEREXPOSURE, FOR PRODOUCT
EYES - CAN CAUSE SEVERE IRRITATION, REDNESS, TEARING, BLURRED VISION.
SKIN - CAN CAUSE REDOENING, IRRITATION, OERMATITIS, POSSIOLE SENSITIZATION,.
BREATHING - CAN CAUSE NASAL AND RESPIRATORY IRRITATION, TIGHTYNESS OF CHEST ,
COUGHING, HEADACHE, AND SHORTNESS OF BREATH, CAN CAUSE ALLERGIC SENSITIZATION.
SWALLOWING - CAN CAUSE GASTROINTESTINAL IRRITATION, NAUSEA, VOMITING, AND DIARRMEA,
FIRST AID.
IF ON SKIN: THOROQUGHLY WASH EXPOSED AREA WITH SOAP AND WATER, IF IRRITATION OR RASH
DEVELOPS, GET MEDICAL ATTENTION. REMOVE CONTAMINATED CLOTHING. LAUNDER
CONTAMINATED CLOTHING BEFORE RE.USE,
IF IN EYES; FLUSH WITH LARGE AMOUNTS OF WATER, LIFTING UPPER AND LOWER LIDS
OCCASIONALLY, GET MEOICAL ATTENTION.
IF SBWALLOWED; 0O NOT INDUCE VOMITING. VOMITING WILL CAUSE FURTHER DAMAGE TO THE
THROAT, OILUTE BY GIVING WATER, GIVE MILK OF MAGNESIA, KEEP WARM, GQUIET,
GET MEDICAL ATTENTION IMMEDIATELY,
IF BREATHED: IF AFFECTED, REMOVE INDIVIDUAL TO FRESH AIR, IF TIGHTNESS OR
CONGESTION IN CHEST DEVELOPS, GET MEDICAL ATTENTION.
PRIMARY ROUTE(S) OF ENTRY, ‘
INHALATION
SKIN CONTACT
EFFECTS 0Of CHRONIC OVEREXPOSURE:; FOR PRODUCT
PROLONGED INHALATION OF TALC DUST IN HIGH CONCENTRATIONS CAN CAUSE PULMONARY J

FIBROSIS, »

THE NATIONAL TOXICOLOGY PROGRAM (NTP) HAS CONCLUDED THAY THERE IS SUFFICIENT
EVIDENCE TO INCLUDE TOLUENE NIXISOCYANATE (TDI) ON THEIR LIST AS A SUSPECT
CARCINOGEN., NTP REFERENCED INFORMATION OF A STUDY WHICH INDICATED THAT WHEN
RATS AND FEMALE MICE WERE ADMINISTERED TDI 8Y GAVAGE (GASTRIC ROUTE) ,
PANCREATIC, LIVER AND MAMMALIAN (FEMALE MICE) NEOPLASMS WERE OBSERVED. AS TO
DATE, THERE HAVE BEEN NO REPORTS OF CARCINOGENICITY IN ANIMAL INHALATION
S8TUDIES NOR HAVE THERE BEEN ANY REPORTS OF EXCESS CANCER OCCURRENCES IN
INOUSTRY WHICH COULD BE RELATED TO TDI EXPOSURE,

OVEREXPOSURE TO THIS MATERIAL (OR ITS COMPONENTS) HAS BEEN SUGGESTED AS A CAUSE OF
THE FOLLOWING EFFECTS IN HUMANS,, RESPIRATORY SENSITIZATION, 8KIN SENSITIZATION

SBECTION VI-REACTIVITY DATA

HAZARDOUS POLYMERIZATION; CAN OCCUR ==~ AVOID CONTACT WITH STRONG ALKALIES, STRONG
MINERAL ACIDS, AND WATER,

STABILITY,; STABLE
INCOMPATIBILITY;: AVOID CONTACT WITH;, STRONG ALKALIEGJ, BTRONG MINERAL ACIDS,, WATER

SECTION VII-S8PILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED;

SMALL SPILL,; ABSORS LIQUID ON PAPER, VERMICULITE, FLOOR AB8SORBENT, OR OTHER
ABSORBENT MATERIAL AND TRANSFER TO HOOD,

LARGE SPILL: PERSONS NOT WEARING PROTECTIVE EQUIPMENT SHOULD BE EXCLUDED FROM AREA
OF SPILL UNTIL CLEAN-UP HAS BEEN COMPLETED, STOP SPILL AT BOURCE, DIKE AREA OF
SPILL TO PREVENT SPREADING, PUMP LIQUID TO SBALVAGE TANK, NEUTRALIZE SPILL WITH
AN AQUEOUS SOLUTION OF AMMONIA., REMAINING LIQUID MAY BE TAKEN UP ON SAND,
CLAY, EARTH, FLOOR ABSORBENT, OR OTHER ABSORBENT MATERIAL AND SHOVELED INTO
CONTAINERS,

WABTE DISPOSAL METHOD,

SMALL SPILL,: ALLOW VOLATILE PORTION TO EVAPORATE IN HOOD, ALLOW BUFFICIENT TIME FOR
VAPORS TO COMPLETELY CLEAR HOOD DUCT WORK, DISPOSE OF REMAINING MATERIAL IN
ACCORDANCE WITH APPLICABLE REGULATIONS,

LARGE SPIYLL;: DESTROY 8Y LIGQUID INCINERATION IN ACCORDANCE WITH APPLICABLE _

REGULATIONS.
CONTAMINATED ABSOREOSENT MAY BE DEPOSITED IN A LANOFILL IN ACCORDANCE WITH

LOCAL, SBTATE AND FEDERAL REGULATIONS,

BEST Gisi-y 4y

HiLRBLE
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
| that is-provided to your customers/users regarding the listed substance or any

] formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4,04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Q
=]
-

|

g
—

Physical State

. Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
i Import 1 2 3 4 5
Process 1 2 (i) 4 5
Store 1 2 Gf? 4 S
Dispose CE} 2 3 4 5
Transport <:§> 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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6.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the

CB1

_1

percentage distribution of the listed substance by activity.

Do not include

particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical ,
State Manufacture Import Process Store Dispose Transport
Dust <1 micron /A
1 to <5 microns b
5 to <10 microns "
Povder <1 micron /@Q4
1 to <5 microns “
5 to <10 microns #
Fiber <1 micron ‘ NA
1 to <5 microns “
5 to <10 microns "
Aerosol <1 micron NA

1 to <5 microns b

5 to <10 microns o

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 " Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... U < (1/M cm) at L/ﬁ © nm
Reaction quantum yield, 6 ....c.ccivvvvvans L//(/ at L)P( nm
Direct photolysis rate constant, kp, at ... (2 1/hr latitude
b. 'OxidaFion constants at 25°C: L}F(
For 102 (singlet oxygen), k_, .....c..cu..n 1/M hr
For RO, (peroxy radical), k,  «..ccovvunnns UK 1/M hr
¢ Five-day biochemical oxygen demand, BOD, ... UK mg/1
d. Biotransformation rate constant:
For bacterial transformation in water, k, ... 1) =< 1/hr
-Specify CULTUTE tvevevrernrnrnneanssosnanns UK
e. Hydrolysis rate constants:
For base-promoted process, ky ......cccnoe O 1/M hr
For acid-promoted process, k, .........o.n. O 1/M hr
For n;utral Process, Ky .eccveenreccinaaans (=X 1/hr
f. Chemical reduction rate (specify conditions) 1Y
g. Other (such as spontaneous degradation) ... L/f{

[] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundvater /)0{
Atmosphere 714
Surface water 1) K
Soil Wat

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

- Half-life
CAS No. Name (specify units) Media
L/fTT in
in
in
in
5.03 Specify the octanol-water partition coefficient, K_, cee L)f( at 25°C
Method of' calculation or determination ........cvvveunes
5.04 Specify the soil-vater partition coefficient, K, ....... () (X at 25°C
SOIl tYPE cvvernerenvonnsnsrranasonsossssnossn Ceeeenas
5.05 Specify the organic carbon-water partition
coefficient, K _ «o.eueeeiererirenranaroesntononcanaens { )< at 25°C
5.06 Specify the Henry’s Law Constant, H .........c.cvvvueans ¢ )~ ata-m’/mole

Mark (X) this box if you attach a continuation sheet.
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 5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test!

v

'Use the folloving codes to designate the type of test:

F = Flowthrough
S = Static

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

()

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially

feasible substitute is one which is economically and technologically feasible to use
CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute _ Cost (S/kg)
AOAE

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram .
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ ZZ@:;‘ Dispenso “_3294‘,;, 2 Rels ﬁﬂﬂ@-l)

BewnD
PART A

DISPEUSE UNIT

Bond
PART B

[:] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
wvhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.
CBI
[ ] Process type ........
LPART Bowd AvolicaTion To Frnished fart
HI&/DLSpaue PART Shisomn
UNIT B PPN
71 7.1 13

Bond nge . ﬂafmal 5:91')4:{)-{;6 £15 neT fAaredous

—

[ ] Mark (X) this box if you attach a continuation sheet.
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. 7.04" Describe the typical equipment types for each unit operation identified in your
e process block flow diagram(s). If a process block flow diagram is provided for more -
than one process type, photocopy this question and complete it separately for each
process type.

cBI
[T ] Process type ........ dﬁmcf éi[z’lenis §4ﬂ9|4
- T7
Unit Operating
Operation Typical Operating Pressure .
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 __)(_;—MC,Q Mox vnil Ambien] _AMM D'“Wné

a2 _AﬂFPLS&JlQthui[_. Aombieal dooe A5z Hozpe
73 _aélug?u%p________. Awhiznl 4iuu3ﬁ¢2u~; _JﬂlﬁL_éigfi;

[] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[ ] Process type ........ B ened ‘Ziiﬁguﬂg s Bond 2 SMc F“"IS To%g,TC:w
Process
Stream
1D Process Stream L Stream
Code Description Physical State Flow (kg/yr)

7 Pur;ml? Rond So 47 esT

!Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas, (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 902 vater, 10% toluene)

[T ] Mark (X) this box if you attach a continuation sheet.
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X

7.08 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBl1 instructions for further explanation and an example.)

[ ] Process type ........ ,,Dur; — Bond b T 5 __(-FT:U‘D
a. b. c. d. e.
Process Concen- . Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (%X _or ppm) Compounds (% or ppm)

_ 7 Zekeue Diisacyasde 7’4 (7 LK

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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Jrov—

f;?ﬁ‘f (continued)

'Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 s JK
/

I t _  —

|
|
|
|
g

|4

‘Use the following codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

Use the folloving codes to designate how the concentration was measured:

V = Volume
V = VEight

[] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

car
[ ] Process type ...... cee Non E

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... /L%% A6 Tecak sl
a. b. c. d. e. f. g
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s of ) Known , tion§ gzso: Expected trations
Code Vaste Residual Compounds ppm) ' °' Compounds (X or ppm)

. —— ——— -~ —— - . . W T W W T e v e S S L W W o o i S

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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gy -
8.05° (continued)

lUse the following codes to designate the type of hazardous waste:

Ignitable

Corrosive

Reactive

EP toxic

Toxic

Acutely hazardous

NoT Toxic

Use the following codes to designate the physical state of the residual:

THmEmOOH

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10X toluene)

noanonon

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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B:ﬁSi‘(continued)

’For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of
Package Number

Concentrations
Additive Package (X or ppm)

1 UK

‘Use the folloving codes to designate how the concentration was determined:

Analytical result

A =
E = Engineering judgement/calculation

8.05 continued below

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the folloving codes to designate how the concentration was measured:

V = Volume
V = Veight

6Specify the analytical test methods used and their detectjon limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/l)
1 AA
/

2

3

4

N

5

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 9 Characterize each process stream identified in your residual treatment block flow
sdiagram(s). If a residual treatment block flov diagram is provided for more than one
= " process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBL
[ ] Process type ........ . /(/ A Vo Treal s
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management off-Site Changes in
ID Descripfion Hetho? Quantities _of Residual (X) Mar:gement Management
Code Code Code (kg/yr) On-Site Oif-Site _(per kg) _Methods

lyse the codes provided in Exhibit 8-1 to designate the waste descriptions
) lyse the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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8.22

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flov diagram(s).
[::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
YeS teieieteittenrsartecvattsttsastanranen ceesesnaans cerassena ceassascasacsrsras 1
No ................ LI I I R I I I B . 4 % 09 PP AR RSN 2 6 2 00w e 4 8 8 B S ® 6 SR PSS E 00 ‘2
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 VA
2 ;
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes 488 0B B s ELESIOELIELIOLEEITIEITBTEOELIEIEESETDSIOETS T e s e s s e s s BRI .

luse the folloving codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

m
H N H

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

__ explanation and an example.)
(]
- Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire
Age at hire
Vork history of individual
before employment at your
facility
Sex
Race
Job titles
Start date for each job
title
End date for each job title
Work area industrial hygiene
monitoring data
Personal employee monitoring
data
Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date
Vital status of retirees
Cause of death data
[ ] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Q
[+-]
(=]

—

Mark (X) the appropriate column to indicate vhether your company maintains records on
the folloving data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers Workers Began Are Maintained

Date of hire

| 72
V4

Age at hire

Vork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

\\ CNKN \%

X

N

X /

A e

X v/
_ K v

;( 7

X v

cx <x F x r '.* ‘$ x

End date for each job title

Vork area industrial hygiene
monitoring data

~ Personal employee monitoring

data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

-%‘7‘?4
TR A

<
KRN

Vital status of retirees

Cause of death data

Mark (X) this box if you attach a continuation sheet.
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9.02

Cca1

In accordance vith the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.

Yearly Total Total

Quantity (kg) Vorkers

Vorker-Hours

2000 «l

/77/5,/% _z.

1

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact with or be exposed to the
listed substance.

cBI

(—

)
Labor Category Descriptive Job Title

A {32”& Jispemns Oma&‘f’ar"

B
C
D
E
F

<«

[:] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flov diagram(s) and
indicate associated vork areas.

_] Process type ....... BQM:‘ Dis Pme

Bond

FPART A
\ DIDEAMSE

M

200D
PART B

[T ] Mark (X) this box if you attach a continuation sheet.

‘ 91
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T ) Process type ....... Bond Nag grns
7

Vork Area ID Description of Vork Areas and Vorker Activities,

1 Cpeloc loads [arl info pres] . ZBQJ dg;‘mﬂu é‘al (S posiliowed
bt

iy
/ ‘

2
3

B

N

10

—

] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Q
ol
=

—

] Process type ....... [2¢»uj Disﬁ&wu&xu
Vork area ......?@MﬂF%l...., .............. Ceeeeneenes

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact)’ Substance Per Day Exposed
fugifive
opecslor 2 Yo s Ol c /50

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
‘ temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10X toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.

93




G

~

9.07 ;ior each labor category represented in question 9.06, indicjte the 8-hour Time

(]
o
[

—

Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... [3¢»uJ [)[&}&#@JL
L

Vork area ....... ....?QQW$531... ............. ces
8-hour TV% Exposure Level 15-Minute Peak Bxposuré Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
Ofilgrajar' (K UK

1l

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 if you monitor worker exposure to the listed substance, complete the following table.

%34 We Nid wo /M@niToﬂWa
(1]
: Testing Number of Analyzed Number of
WVork Frequency Samples Vho , 1n-House Years Records
Sample/Test . Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

- W T D G - — T - - Y " Y o o ot S A S o — ——

luse the folloving codes to designate who takes the monitoring samples:

= Plant industrial hygienist
= Insurance carrier

= OSHA consultant
= Other (specify)

OO m>

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 %?or each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology

N o NE Talen,

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

O
=]
-4

Averaging
Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number

gr—
—

'yse the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump
D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

HX O m
[T T I T |

~
[~
7]
(1]

O wm >
o on

(] Mark (X) this box if you attach a continuation sheet.
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9.11 ?If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Q
o
(=]

Frequency
Test Description {weekly, monthly, yearly, etc.)

N ONE /Z;ﬁégfhntal

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Bescribe the engineering controls that you use to reduce or eliminate worker exposure
Photocopy this question and complete it separately for each
process type and work area.

to the listed substance.

Process type ....... e

Work area ...... jﬁgﬂﬁJQJ

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

oooooooooooooooooooooooooooooooooooo

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

Year

Installed

Upgraded Year
(Y/N) Upgraded
i

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.13 Pescribe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ _ﬁégcnméL_lldﬁﬁmdd—l

Vork area 77235 e Ceteeritetaerrenaens

(@]
[+
-

—
—

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

&a[g;‘sj ﬁa.owp @o/ 42“[‘4;444.2, g,uw w’m U:‘(

{T_) Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[ ] Process type ........ __MMWA_Q

Work area ..... éﬁﬂmanﬁl .......................................
Vear or
Use
Equipment Types {Y/N)
Respirators

Safet les/gl
afety gogg es’§'§§§gs
Face shields

Coveralls

Bib aprons

FERTE

Chemical-resistant gloves

Other (specify)

[::] Mark (X)-this box if you attach a continuation sheet.
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~ 9.15 "If vorkers use respirators vhen vorking vith the listed substance, specify for each
Process type, the vork areas where the respirators are used, the type of
respirators used, the average usage, wvhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI |
[:] Process type ........ . v M /)JA}M_O
Fit Frequency of
WVork Respirator Averagf Tested Type of 2 Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

/(///A

'Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

IO m>
o nw

Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or

eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with wvarning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... ﬁﬁd& Risgeps p

Vork area ..... .?.Q'té[‘:’i-.l ................................. //[_/ﬂ/(/ £

9.20

Indicate (X) howv often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... W Drs prantn
i

Vork area ..... an .........................

Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X

Vacuuming X

Water flushing of floors ><

Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, vhere are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes i iiiieiiinnnann ceereereestetenen s ctesestsercrenarsseereannann cedete it 1

NO L A A I B N L I IR B I B B A I I I B N B ) 40 00 e e s e s R I R R R R R N A N I BRI )

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ...iviuiitiiiiiininnieeneaeneeeritntonaasossosnensssnsnnsns 1
Insurance carrier ........ e et et e ettesasas s eeen et et et ena e et 2
OSHA consultant .........cevvenevescvosscnonsaonss feseneareeneanan Ceterreesasraeans 3
Other (specify) fereiiieenas s raeaanan 4

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kf?ﬁhf such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] 1Industrial area ...... et ereteie et et et et e et aee ettt (::?)
Urban area ............... R 2
Residential area ........ Cheesesaruanans e e et ae i et a ettt e sttt 3
Agricultural area ......c.ieciceiciccerircananannn e, 4
Rural area ......vovevicennnccannoncnonnas C e e et esaa s eear et sat e an (jj)
Adjacent to a park or a recreational area .............. e ershcert e 6
Vithin 1 mile of a navigable waterway .......ciiuieinneniorennoreneesnnsennsonnns 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable Waterway ........c.covvrivvneronennncancecaneanans (}1)
Other (Specify) i it ettt e 10

[::] Mark (X) this box if you attach a continuation sheet.
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. B

10.02 Specify the exact location of your facility (from central point vhere process unit
‘ 1s located) in terms of latitude and longitude or Universal Transverse Mercader
-~ (UTM) coordinates.

Latitude .......... Gttt eeaa bt eesaasees EJL e \?;L ’ 9/0 "

Longitude .............. Cerereierenees tesases cesesns 39 ° Y2 o+ ap »
UTM coordinates ..[JJT...... Zone "t » Northing (K , Easting UK

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .......... Ceeneerenn . inches/year

Predominant wind direction .......... cresenees

10.04 Indicate the depth to groundvater below your facility.

Depth to groundvater ............e0u... criseean cenene meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing A4 N A NA

Importing A A

A A N
Processing Z £07;1'¢5= /U /(/
LB NA

Othervise used LA

Product or residual storage AA A4 42"
Disposal A/A KA A
Transport VA VA AA

[:] Mark (X) this box if you attach a continuation sheet.
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© 10.06 “Provide the folloving information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

O‘
@
H .

—

Quantity discharged to the air ............... 6!'?;}‘2\/\1 A kg/yr + X
Quantity discharged in wastevaters ........... A E~S— kg/yr + _ (D %

Quantity managed.as other waste in on-site '
treatment, storage, or disposal units ........ /Ao kg/yr t/UA X

Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ UK kg/yr + — X

[] Mark (X) this box if you attach a continuation sheet.
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{ 10.08 Describe the control technologies used to minimize release of the listed substance
: - Yor each process stream containing the listed substance as identified in your

= process block or residual treatment block flow diagram(s). Photocopy this question

%54 and complete it separately for each process type.

[:] Process type ...... —&MA—DJA'MA&(

Stream ID Code Control Technology

fﬁymeﬂﬁ fonc

Percent Efficiency

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
{ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... /34muj vﬂAA¢ﬁuAL1

Point Source
ID Code Description of Emission Point Source

FL(/QLJTwe Alr eaicsiond m}y

[T ] Mark (X) this box if you attach a continuation sheet.
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]

©128YS UOTIBNUTIUOD B YOBIIE NOA JT xX0Q STY3l (X) HIel

10.10 Bmission (haracteristics - - Charac
10.09 by completing the following table.

terize the emissions for each Point Source ID Code identified in question

018 Maxdmm Maximum
__ Point Maxximum Bnission Bmission
[_ ] Source Average . , Average Brission Rate Rate
ID Physi Bmissions  Frequency® Duration Emission Rate Frequency  Duration

Code  State (kg/day)  (days/yr)  (min/day)  Factor’ (kg/min)

S LovE

(events/yr) (min/event)

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Frequenc:y of emission at any level of emission
*Duration of emission at any level of emission

"Avemge Bnission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




S

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
(1] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building = Building Vent
Code  Height(m) (m) (°C) (m/sec)  Height(m)' Width(m)’ _ Type’

A A

1Height of attached or adjacent building

‘Width of attached or adjacent building

*Use the folloving codes to designate vent type:

H
v

Horizontal
Vertical

[

] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Q
[>-]
-

]
N
<>
&
(N

Point source ID code .../~

Size Range (microns) Mass Fraction (X + X precision)

<1 A /,A,
1 to < 10

v

10 to < 30

v

30 to < 50

v

50 to < 100

w

100 to < 500

v

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Q
[+-]
(=]

|

] Process type ..... Lo Dispeass
L}
Percentage of time per year that the listed substance is exposed to this process

P ettt ittt ittt et tisnaeetenontesotonooneenenssasoneancaneannns UK X

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5X 5-10% 11-25%X  26-75% 76-99%  than 99%
Pump seals’
Packed UK ManAelort  Discoliyord =5
Mechanical

Double mechanical’

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices!
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[ ] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

1 double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
wvith a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations /{/%ﬁ

10.14 Pressure Relief Devfé;s with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

N enter "None" under column c.

T a. b. ’ c. d.
Number of Percent Chemigal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

UK /1t Disenitoed — F—FE

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

“The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a congrol
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection —- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

] Process type .. /9?.07!5? p;ﬁ#@?ﬂ‘?— ...............

Leak Detection

Q
[+ /]
-

—

Concentratign
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device” (per year) detection) initiated)
Pump seals A OAJE.
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines
Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[__] Mark (X) this box if you attach a continuation sheet.
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10.16 l;aw l“k;terial, Int;lemediate and Product Storage Emissions - - Complete the following table by providing the information on each
iquid raw material, intermediate, and product storage vessel containing the listed substance as identified in rocess hlock
CBI or residual treatment block flow t'hagmn(s) : dals
— Operat-
(R Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design  Vent Control Basis

Vesse.l Roof of Storet‘l3 (liters Rate Duration Diameter Height Volume Bmssmn Flow Diameter Efficiency for
Type' Seals’ Materials’ per year) ~(gpm) (min) (m _(m (1) Controls* Rate’ (cm) (%) __ Estimate®

AJA
/

'Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intermal floating roof MSZR = Rim-mounted,
EFR = External floating roof M = Liqlﬂd-mmted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) I = Rim-mounted shield
H = Horizontal IM¥ = Veather shield
U = Undergroumd Wl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
VMW = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

SGas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
_1 Alo e |

2

3

4

&) ——————

6

10.24 Specifﬁ the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[::] Mark (X) this box if you attach a continuation sheet.
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